most populated country in the world with annual population increase of 1.25% which translates into 15 million people per year. [5] The knowledge of contraceptive use is almost universal, with 99% knowing at least one method of contraception. However, the use of modern contraception, though increased, still remains under 50%. Current use of modern contraceptives accounts for 47.8%, and female sterilization rate accounts for 36%. [4] The existing trend regarding contraceptive use which has been observed by many researchers is early family size completion followed by sterilization. [5] There is ample scope to increase the utilization of modern contraceptives, especially spacing methods among the women of reproductive age group, if the right reasons or the "know-do" gap regarding contraceptives is identified. The present study aims to measure the knowledge, attitudes, and practices (KAP) related to family planning among married women in reproductive age group living in an urban slum with the objective of assessing the factors responsible for the use and nonuse of contraceptives and to find out the influence of socioeconomic and demographic features in the family planning practices.
subjEct anD mEthoDs
This was a community-based, descriptive, cross-sectional study conducted over a period of 12 months in an urban slum of Western Maharashtra. To check the KAP, an investigator-administered, pretested structured questionnaire having close-ended questions was used. Approval of the institutional ethics committee was obtained for the study. The sample size was estimated as 296 by assuming: α = 5% (for 95% confidence interval), expected proportion = 0.57 (80), and expected deviation (absolute) = 0.05. However, 300 married females in the age group 15-49 years were studied for this project. Systematic random sampling was then carried out. Inclusion criteria included all married females in the reproductive age group (15-49 years) of an urban slum. Married women in the age group of 15-49 years who had attained menopause or had undergone hysterectomy for any reason or those who were divorced or widowed were excluded from the study. To calculate the socioeconomic status of the respondents, Kuppuswamy scale was used as the study area was an urban slum. Various questions with close-ended options were asked to the respondents. Proper timing of contraceptive use included options such as soon after marriage to delay child birth, after the birth of the first child to delay the birth of the second child, or after having desired number of children to prevent further births. The collected data were entered in excel sheet. SPSS software (version 22, Chicago, USA) was used for analysis.
rEsults
In our study, the mean age of the respondents was 28.02 ± 5.9 years. Out of the 300 respondents, majority were educated up to middle class (95 [31.7%]) and were unemployed (256 [85.3%]). Out of the 300 respondents, 15 (5%) had been married for less than a year and had no children and six respondents were pregnant at the time of study. Of the remaining 279 respondents, 106 (35.3%) respondents had delivered their first child at or before 19 years as adolescents and 179 (64.1%) of them had delivered their first child within 1 year of married life. Almost half of the respondents in our study group had two children [ Table 1 ].
In our study, 295 (98.3%) respondents had knowledge of contraceptives. The remaining five (1.7%) who had no knowledge on contraceptives were not included in the further analysis. Awareness about the various contraceptives is shown in Figure 1 .
Out of the 295 respondents, 193 (65.4%) knew that the contraceptives could be procured from the government hospitals. A total of 261 (88.5%) respondents opined that eligible couples should use contraception. Regarding perceived use of contraception, 166 (56.3%) respondents believed that contraception should be used to avoid pregnancy and 133 (45.1%) opined that it should be used after having desired number of children. The most common source of information regarding various contraceptives was media (television, radio, and newspapers) for 159 (53.8%) and friends/relatives for 107 (36.3%) respondents. Out of the 57 respondents who had more than two children, the desire for having a son was the most common reason in 39 (68.4%) respondents for not following the two-child norm [ Table 2 ].
In our study, 177 (60.0%) respondents were practicing some contraceptive method. Tubectomy was the most common method of contraception in 118 (41.7%) respondents. This was followed by the use of condoms, 48 (16.9%). There was no couple that practiced vasectomy or any traditional method of contraception. Knowledge regarding contraceptives was 98.3% among the respondents, whereas only 52.7% of respondents were the current users [ Table 3 ]. The most common reasons cited for not using the contraceptives are shown in Table 4 .
Discussion
In this study, of the total sample of 300 respondents, Table 1 ] were similar to the national figures. [4] The mean (standard deviation) age of the respondents was 28.0 (5.9) years and 185 (61.7%) respondents were in the age group of 25-34 years. There was a significant association between the age group of the respondents and contraceptive use (P = 0.00). Gupta et al. in their study noticed that, with the advance in age, adoption of family planning increased. [6] In our study, 96.7% of the respondents were literate and 95 (31.7%) had been educated up to middle class. The contraceptive use showed a statistically significant association with educational status of the respondents (P = 0.00). The highest fertility rate of 3.6 was found among women with no education. Basu et al. in their study elicited that education appears to have an impact on the average number of children among women. [7] The knowledge about the use of contraceptives was 98.3% in our study population, which is similar to the study by Hazarika. [8] The findings are similar to the prevalence of knowledge reported by the National Family Health Survey (NFHS)-4 and other studies done by Gupta et al., [6] but higher than the studies done by Patro et al. (95%) [9] and Khan et al. (85%) . [10] The awareness of respondents about condoms (98.3%), pills (95.3%), intrauterine devices (IUDs) (93.7%), female sterilization (91.0%), injectables (59.7%), and emergency contraception (57.7%) was similar to the results of Anupama et al. [11] However, Gupta et al. and NFHS-4 data showed higher results for female sterilization. [6] As our study population is placed nearer to the hospital, the increase in knowledge about various contraceptives including temporary methods can be accounted for.
Female sterilization/tubectomy was the most common method of contraception (41.7%) in this study, followed by 16.9% of respondents using condoms. It could be because women generally want to complete their families and then opt for permanent methods like sterilization. A study conducted in Mumbai slums shows usage of female sterilization in 42.2%, condoms in 11.5%, and IUD in 6.7% of respondents. [10] Gupta et al. showed female sterilization usage up to 45.6%. [6] The percentage of respondents who were in favor of contraceptive use and showed positive attitude was 88.5% in our study, whereas it was 83% in a similar study conducted by Gupta et al. [6] Contraceptive prevalence rate (CPR) came out to be 52.7% in our study. The CPR by NFHS-3 and 4 among currently married women was 56% and 54%, respectively, in India. [4] Hazarika found CPR to be 49.87% among women of reproductive age group living in urban slums of India. [8] Regular motivation by the medico-social workers for adopting small family norms, personal counseling of the eligible couples, and availability of quality health services free of cost with explanation of advantages and various side effects in the vicinity of these communities can be the major motivators for the use of contraception. Only one study reported CPR of 65.7% which was done in Mumbai slums by Khan et al. [10] In the present study, the prevalence of contraceptive use was 13.8% in respondents with one child, and it increased to 31.8% in respondents with two children. Similar results were obtained in other studies where there was a positive association between the number of living children and contraceptive use. Furthermore, women in India are more likely to use contraception if they already have a son. [12, 13] Nearly, 43.4% of the nonusers wanted more children and cited this as the main reason for not using contraceptives. Husband's unwillingness or dislike and fear of side effects were the reasons of nonuse of contraception in 11.3% and 26.4% of respondents, respectively. Fertility-related reason, i.e., need for more children (31.3%), partner's opposition (28.4%), and fear of side effects (20.6%) were the reasons found for nonuse of contraception in the study done by Saluja et al. [14] Other reasons included were nonaccess to health facility, preference of male child, religious beliefs, cost, and family pressure. Some respondents also felt that the process of acquiring contraceptive is often embarrassing.
The desire for having a son was the most common reason in 68.4% of respondents for not following the two-child norm, in the present study. Similar studies show that childbearing continues if the women have no son or do not have the desired number of sons. [15] There appeared a wide discrepancy between the knowledge and the practice of contraceptive usage. Knowledge about contraceptives was universal in our study, and the number of current users was 62.5%. Khan et al. in their study elicited similar findings that 88.23% of the women had knowledge, but only 65.68% were currently using a contraceptive method. [10] Similar results were found between the knowledge and practice of contraception in other studies. [16] Thus, it was observed that adequate knowledge did not necessarily lead to appropriate practices.
This study suffers from certain limitations. As it included interviewer-administered questionnaire, the respondents may have been biased into giving more socially acceptable answers than the truth. A recall bias into the use of contraceptives can also modify the results.
conclusion
Family planning is of prime concern in India, and it has been over seven decades that the efforts to achieve population stabilization are being undertaken. A wide discrepancy appeared between the knowledge and the practice of contraceptive usage in the present study and other similar studies. Thus, it was observed that adequate knowledge did not necessarily lead to appropriate contraceptive practices. In most studies, areas next to medical colleges which have the involvement of medico-social workers, interns, and residents have shown better results as compared to other areas. The possibility of adopting more areas by colleges and distribution of medico-social workers, interns, and residents for the purpose of health education can be looked into by the bureaucrats to decrease substantially the know-do gap in the contraceptive use.
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